_ MISSOURI D|vL|2|0N EFANI:EVﬁE.I!-I — STANDARD CERTIFICATE OF DEATH —62-037052
Primary Registration District No Jq/ Regi! 8 N 4?:3 7 STATE FILE NUMBER
----K . —— e gistrar’s No. _ - ——f——
&

DO NOT WRITE
ON THIS $TUR AMENDED 7
1. PLACE OF DEATH 2. USUAL RESIDERCE {Whare deceased lived. [(f institution: Residence befors
VS 300 fa) a. COUNTY . STATE . isai
Rev, 4/59 i 8t, Louis * Miggouri b CouNT St. Louia sdmission)
ev. g b. cgav {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b [ %EY |midE.)'-nhs
re]
] ?( TOWN Clayton: D.0.A. TOWN County No@
ftz '2' J_ o €. :lg.ép?lTJ:TE gF {Hf NOT in hospital, give location) Inside Limits d. JflgRDEREETSS (if cutside, give location) Reside on Farm
—
INSTITUTION
Uty s b |S §t. Louis County Hosp. Yokl NeD 10,045 Clairmont Dr, |0 N @
3 3. (#:;Eoro:ri?:)cs.‘ssn First Middle Last T4 DoAgE Month Day Year
5 Walter Leonard Hemberger DEATH  Skpt, 30, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR { 1F UNDER 24 HR
5 / Male White Widowed Divorced O 2-4-014' 58 Months | Days Hours | Min.
o - 10a. ;ISQAL OCCUI;ATIOkN (Gli\;e kind offwotke:;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retir
g T Puckpointing St. Louils, Mo. U. S.
' 7 g 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o
" Q Prank Hemberger Sarah Harvey Helen R. Hemberger
o 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
o < {Yes, no,ﬂr unknown) I (If yes, give war or dates of servic
,_,ﬂ—'z M ‘6‘” - 18 CA3$E OF DEATH (E l--‘l._ﬁ li Hel en B * Hem.berger’ 10. 0""5 1a1rm°nt Dr d
] . nier only one cause pear line for oy, Wy, o . B
10 : z PART I. DEATH WAS CAUSED BY: R : ONSET ANDDEATH
-
n 16 2 IMMEDIATE CAUSE {s) Z%gg L aransry vcclusson a7 A A HKugs
] ' y - 3 i
212 0 /ﬁ?"oa""-’f-f/:'nfdff.fmh
1247 o =& & Conditions, if sny,)  DUETO () AP 5 A £D o )’ sk 247
Q e S which gave rite to &7 i ”~
<z above cause (a),
13 - = siating the under-
> lying cause last, DUE TO (c}
0 g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
- E disease condition given in PART | (a) there & pregnancy in last 90 days.
E E ] 3 Yes I 0 Ne I O Unknoawn
g E 19. \Phé.;?owe%%sY 20a. ACCSENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.}
w
g v YesJ NOOJ
z g & | T20c. TIME OF  Hour | Month, Dey, Year
0 < = INJURY a.m.
b 4 & g p.m.
z ] 20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION & COUNTY STATE
o WRILE AT WCRK (O farm, factory, street, office bidg., etc.) s
s I a NOT WHILE AT WORK [ ”
o ¥ ] .
w gy
g O : é 21. | attended the deceasad fra & M_Lnnd last saw him alive DH%MA
’
w ; 9 Death occurred at the date stated above, and to the best of my knowlédge, from the causes statad.
i i = e i
27a, SI URE {Degree or title) 22b. ADDRESS 22c. DATE SI1G
5 &R S 2 77744 vrc&t/ Ao NEP
[ b3 = ) 2> ?Qa
?g 23a. BURJAL, CREMATION, | 23b. D! 23¢c. NAME OF CEMETERY OR CREMATORY 23d. ta@ATION TCity, town, or, un|y) {State
o o REMOVAL (Specify) !
z T Burial 10-4-62 St. Ann Cemete |__Normandy, M
= <« | T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. |§mAn s SIGNATURE
w >
= o] White-Mullen Mortuary, Ferguson, Mo. /ﬂ-' / — b I~
{Licensed Ernbalmer’s Statement on Reverse Side)
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STATEMENT .BY .!.‘!_(':ENSED EMBALMER
A . e R . -

1 hereby certfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

N It P

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. 2 3 7 f_
- . . 5, - . L3 e y - - . 7 ‘ ",
n R I P.G. Address #méw 35 2750
. —-t £ Lo & ;
Nofe -The ;above MUST  BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above consmutes grounds for revocation of license). | .
If embalined by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed fact should be 50 sta?ed above.
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LAY s w e .



